
Cancer & 
Alcohol 

Use 

 In 1988, alcohol was declared a cancer causing agent by the World 

Health Organization.1  

 Alcohol consumption has been shown to  contribute to cancers of 

the mouth, pharynx, larynx, esophagus, colon-rectum, liver, and     

female breast.1  

 Alcohol intake has also been significantly associated with pancreatic 

cancer.2  

 In 2009, alcohol consumption resulted in an estimated 18,200 to 

21,300 cancer deaths, or 3.2% to 3.7% of all US cancer deaths.        

Alcohol-attributable cancers resulted in 17.0 to 19.1 years of           

potential life lost for each death.3  

 In 2014, the WHO reported that when it comes to cancer, no 

amount of alcohol is safe to drink.2  

 The evidence for the harmful effects of alcohol is stronger than the 

evidence for its beneficial effects.4  

The Relationship Between Alcohol Use & Cancer 

Alcohol as a Risk Factor 

What can be done? 

 The more alcohol that a person drinks, the higher their cancer 

risk.5,6 

 Smoking tobacco and drinking alcohol is particularly dangerous. It  

increases the risk for cancers of the oral cavity, pharynx, larynx, 

and esophagus.4 Individuals who are both heavy drinkers and 

heavy smokers have the highest risks of these cancers.5 

 Avoiding cigarettes and alcohol could prevent up to 80% of oral     

cancer cases and 90% of laryngeal cancer cases.4 

Individuals 

 When it comes to cancer, there is no safe amount of alcohol. 

 For healthy individuals who do choose to drink alcohol, their      

cancer risk can be reduced by following the Dietary Guidelines:7 

 For Women: no more than 1 drink per day 

 For Men: no more than 2 drinks per day for men. 

Good news about cancer 
 

The good news is that persons can 

reduce their risk for some types of 

cancers, such as mouth,           

esophagus, breast, liver and  colon, 

by reducing their alcohol use.  

 

If you choose to drink, follow the  

U.S. Dietary Guidelines, which  

recommend up to 1 drink per day 

for women and up to 2 drinks per 

day for men.  
 

People who  

shouldn’t drink alcohol include: 
 

 Children and adolescents 
 

 Women who are pregnant  

or may become pregnant 
 

 Persons with certain  

      medical conditions 
 

 Individuals taking prescription 

or over-the-counter              

medications that can interact 

with alcohol 
 

 Persons recovering  

    from alcoholism 
 

 Individuals who cannot  

limit their drinking to low levels  
 

 Persons who plan to drive,         

operate machinery, or other     

activities that require skill & 

attention 



Healthcare Providers 

 Alcohol screening and brief clinical interventions in health care settings can successfully and    

cost-effectively reduce alcohol consumption.8  

 Many alcohol screening tools are available. Behavior change and positive effects have been      

observed in adolescents, adults, older adults, and pregnant women following alcohol screening 

and brief interventions aimed at reducing alcohol intake.9,10 
 

Policymakers  

 Implement effective strategies to reduce alcohol use recommended by the Community Guide:11 

 Regulate alcohol outlet density 

 Increase the alcohol excise tax 
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Alcohol Screening  and Brief Intervention Resources 

For implementing alcohol screenings in primary care settings, visit:12,13  

 www.cdc.gov/ncbdd/alcoholsbiimplementationguide.pdf 

www.uspreventiveservicestaskforce.org/uspstf/uspsdrin.htm 
 

For implementing alcohol screenings in trauma centers, visit:14 

 www.cdc.gov/injuryresponse/alcohol-screening/pdf/sbi-implementation-guide-a.pdf 

Created by the Alcohol Epidemiology Program, Michigan Department of Community Health.  

For more information on excessive alcohol use, please visit: www.michigan.gov/substanceabuseepi 

For more information on cancer, please visit: www.michigan.gov/cancer 

 Enforce commercial host liability 

 Maintain limits on the days and hours of sale 


